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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washingten, D.C. 20549

Expires:
Estimated average burden

FO RM D hours perresponse. ..... 16.00

N NOTICE OF SALE OF SECURITIES PreﬂfEC USE ONLYSMM
PURSUANT TO REGULATION D, | |
SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering ([ chcck lfthls is an amendment and name has changed, and indicate change.)

C_CNUGHTENED Govgmer, INL.
Filing Under (Check box(es) that app]y), [] Rule 504 [ Rule 505 [] Rule 506 [ Section 4(6) M| ULOB""":"-\’M \\

Type of Filing: [[J New Filing EAmcndmcnl é) é}ve
Ah
A. BASIC IDENTIFICATION DATA \7\ ~L P

1., Enter the information requesied about the issuer \?:\ { 2/},, \0\
Name of Issuer  {[T] check if this is an amendment and name has changed, and indicate change.) e

THE_EN D (ORMET |, TAC 73, eern

THE LLOWTENED Gov@MET , . =250
Addrcss o(oExc live Offices (Numbecr and Street, City. State, Zip Code) Tclephoncﬁ\lumhw(Incrmﬂ Area Code)
Conterlorood HAMBEN (7. DLS(K 730-9930

AdthSS of Principal Business Opcralions (Number find Street. City, State, Zip Code) T:lcphonc Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

MANYE ACURA NG 0F TCe CREAM YRODVTS PROCESCEN

Type of Business Organization T ‘ haid

corporati limi hip, al 1 specify):
p'ora ion I llm?[cd partners 'np, already formed [[] other (please specify) D':C 2 0 —
D business trust [J timited parinership, to be formed = ZUUBt
Month Year
Actual or Estimated Date of Incorparation or Organization:  [@ i, ] e I4] K.’\ctual [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U5, Postal Service abbreviation for State: F‘NANC{AL
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fite: 1.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, .C. 20549.

Capies Reguired: Fiyg (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocapics of the manually signed copy or bear typed or prinied signatures.

Information Required: A ncw filing must contain ail information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Thete is no federal filing fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limiled Offering Exemption (ULOE) for salcs of securities in those states that have adopted
ULQE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will ot result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will nat result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the isguer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or disposg, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: E Promoter  [] Beneficial Qwner  [] Exccutive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name {irst, if individual)

CHALLES MORGAN SECVRITIES TNC,

Business or Residence Address (Number and Street, City, State. Zip Code)

20 Wall Shyeet W™ Eloop NYANM (0005

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner & Exccutive Officer  [7] Director [ General and/or
Managing Partner

Full Name (L ast name first, if individual)
022 Ale mv\éa(

Buginess or Residence Addreds (Number and Street, City, State, Zip Code)

¢ The E.n\tq\,\\{uas au.me* N, ?-3(7 (QV\J(‘Q bvct’l‘- quu;\{(\ CT p 0(751 g

Check Box(es) that )\)pply [ Promoter [] Beneficial Owner  [] Executive Officer [ Director [} General and/or
Managing Partner

Full Name (Last name first, if individusal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ Executive Officer  [7] Director ] General and/or
Managing Partner

Full Name {Last name firsl, if individual}

Business or Residence Address  (Number and Sureet, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [] Director [] General and/or
Maunaging Partner

Full Name (Last name first, if individual)

Business or Restdence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter  [] Reneficial Owner [ ] Executive Officer [ ] Director [1 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [7] Promoter  [7] Bencficial Owner ] Executive Officer  [7] Director [C] General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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wA o Lot i T g INFORMATION ABOUT OFFERING™ =,

. Has the issuer sold, or does the issucr intend to scll, to non-accredited investors in this offering? ..o,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of @ SINEIC WY o e

4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly, any
commissien or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 person to be listed is an assacialed person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Tf morce than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Yes

Y 4
512,500
Yes No

® £l

Full Name (Last name first, if individual)
ARROADA, Vaur E.
Business or Rcs:dcnce Addrcs (Number gnd Street. City, State. Zip Code)

120 Wa\l Stveet 1™ proord NYNYU  [pp0S

Namg of A

ssncmlcd Broker pr Dealer
s 'ES MD(QOLV\ ge.f_wr. {‘l €S _.LN C.

States in Which Person Listed Ha$8blicited or [ntends to Solicit Parchasors
(Check "All States™ or check individual States)

(]
LA
NE (3] (D¢
Full Name (Last name first, if individual)
QUNGER , SPERIY R
Business or Residence Address (Numbher and Street, Cltv State, Zip Code)
120 Woll Shveek g Fio0® - NYAY [000S
fAssocnated Brokgr or Dealer
(&Y Qecunbies T
' €S OV A QA eu,u\ eS dnc.
States in Which Person Listed Ha¥ Solicited or Intends to Salicit I{_Lha%crs
(Check "All States™ or check iNGIVIAUAI STALESY ... oot e e eeee s e [ All States
bd
MT b4
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchascrs
(Check “All States” or check IndivIANal SEALES) ..ottt ee e ee et aeee et e e eseee e e ee e eeeeeeeeeenon [] All States
m
Ut

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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* C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “07if the answer is “none” or “zero.™ IF the transaction is an exchanpe offering. check
this box [T} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepale Amount Already
Type of Security Offering Price Sold
TIBBL e ettt o e e s oot h N\l A s N ! 4
EQUILY oottt ettt ee e e oo eeeeeeeeeee oo $ Aj! A $ ’N! A

(] Common [ Preferred
Convertible Securities (InCding WarTANES) ..........oov..ooooo oo oo $_l_’_,‘>’09’ o) $ii$'00,, oo0

Partnership Interests DUV UT YOV V RSO A ‘ A g ul A
Other (Specify ) ettt e ettt eeeeeen e e s e $ N! A 5§ w ! A
TOLAL e et VPO 5 0.00 5 0.00

Answer also in Appendix, Column 3, il liling under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Eater “0” if answer is “none™ ar “zero.”

Agarcgalc
Number Doliar Amount
Investors of Purchases
ACCTEAITED INVESIOIS (1ot teeeeeeeeerta e ee e e et eeeeeeeo & 'lH $l| 00,000
NON-BCCEEATIEd TNVESIOES ...ttt eeae e er et oo e oo O s 0
Total (for filings under Rule 504 anly) b
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthisfilingis foran offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
tirst sale of securities in this offering. Classify sceurities by type tisted in Part C — Question |.
Type of Dotlar Amount
Type of Offering Security Sold
R atIOn A e s
RUlE S04 o e e e 5
TOL .ot $_0.00

4 a  Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjcct to future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent™s Fees ...

G

i

Printing and Engraving COSS . iirmriisoeeees e oot eeeeeeeee s eee s oot oo

Accounling Fees

40f9
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NOV-14-2006 12:58 CHARLES MORGAN SECURITIES t 212 495 3218 P.002-002

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 1.0 q | q_og :}_ D
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross ! ! !
PrOCeds L0 TRE TSEUET.” ... oot c ettt et e s oo eas et e e ens e emn e e s e acmere st evaabes s s s ss smnmn s mnasses simaraneeenessen b3

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. [f the amount for any purposc is not known, furnish an cstimate and
check the box 1o the left of the estimatz. The total of the payments listed must equal the adjusted gross
proceeds ta the issuer set forth in response to Part C — Question 4.b above.

Payments (o
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ... . v e s ?-0'. 50 3 “gg ) (X4 8 Sq
Purchase of Feal ESLALE ... .. vveecrreiers e et et ess et st snte s s st emnss ey || B 0 s 0
Purchase, rental or leasing and instatlation of machinery
AN EQUIPIMENT oottt s s e s e e srommsssnenees | ] B O s 0
Construction or leasing of plant buildings and facilities .o 8 0 Os 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET DUTSURATL L0 & METFCT) wovoeeeeieeeee e rnsens s s e saans s e s ennes e ecnens ) 0 s O
Repayment of iNdeBEdiess ... oo s ccnimenenstss s s ssemes s sssee st esenensconennes ] D s QOO 000
WOrKING CAPIAL .cc.ocooorirecrvcrscnssemce s cenesasts e s asees s s st cssssssensesrssmsessssssssssseesssrssnss s sssesseenes | S (D s ?zg l(
Other (specity): Oos O Os_ O

....... |'__]$ 0 Ds O
0 350 1020, 95¢
Ds%‘dﬁ Ds be6 55,30

s82e 1,04l 305, 30

Column Totals ....ooeoeeeeveceee e

Total Payments Listed (column totals added) ..o

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signalure conslilutes an undertaking by the issuer to furnish to the 11.S. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuet to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signdture Date
“The éntioinigas Garmet e %;Wét /{ﬂgﬂyl ‘SI 2000

Name of Signer (Print or Type) Titte of Signer (Print or Type)

Alerence « L Bo22; ton Presidon't

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)

Sof9
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E. STATE SIGNATURE

1. [Is any party described in 17 CFR 230. 262 presently subject to any of the disqualification Yes No
PrOVISIONS 0F SUCH TULET ..o e ettt sttt e s sem e as s sssenssanas s eessnssesennaes (] g’

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.300) at such times as required by state law.

3. The undersigned issuer hereby undertakes te furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditians that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this rotice is filed and understands that the issuer claiming the availability
of this exemption has the burden of esiablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) ' Signa Date
ot ENULHENED  CovdMET /%‘%/m/ég% \z 5[’&90(0

Name (Print or Type) Title (Print or Type)

Aé\ei\wx})\{( L. l/go'?,’a't 0l ZEs(DEN [

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nolice on Form

D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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“APPENDIX *

Intend to sell
to non-accredited
investors in State

(Part B-item 1)

"
3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

15,000

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL J
AK :
_____ " L
Az N \_ |2500] @ P
w I | 13S0 G a
——= x T ¥
CA d? 05
1

CO

CT

DE

DC

FL

IS0 ¥

GA

5

Hi

1D

000

IN

1A

KS

KY

LA

ME

MD

MA

M1

MS

1
H
1
' A
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, aftach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ftem 1) (Part C-lItem 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of
“| Accredited Non-Aceredited )
State Yes No Investors Amount Investors Amount

-
g

No

MO !

NV ;

?1

1

NH!

v X _ioo,o0

—

e

m]
L

NY X q 790,000
vep LXK 100,000

ND

pr=sy
O

-
T
t

OH

+

OK

ik

OR

PA

— el —
i il H

i : :

4 : '

ik
it

RI L

SD

X

) 000

uT

o\
0
Proght=y

A

VT

VA

WA

WI
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860-563-1910

p.10

Nov ¢7 08 10:42a Riggs & Associates LLC
APPENDIX
! 2 3 4 3
Disqualification
Type of security under Stace ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Stare waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Na
= I
PR [ [M_ l ,,,,,,, L
9of9
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